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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT G
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

WAGNER & SCHILLING INC.

Mailing Address
20423 STATE ROAD 7

Principal Place of Business

20423 STATE ROAD 7

FILED
Apr 16 1998 8:00am
Secretary of State

O MR

SUITE 149 SUITE 149
BOCA RATON FL 33438 BOCA RATON FL 33430 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
10/02/1996
2. Principat Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
il 25] 650700244 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. iti
e AP ¢ I ' : e 8. Certificate of Slatus Desired O $8'75 Aditional
@ zﬂ Fee Required
City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
;31 28] Trust Fund Contribution Added to Feas
Zp Country 1 Country 8. This corporation owes o has paid the cugrent year Intangible
24 El 29] ;l Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
WAGNER, BROCKETT C Bt} Name
18288 CORAL ISLES DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 270
BOCA RATON FL 33498 83

84| Ciy

85| Zip Code

FL

11, Pursuani to the brovis‘rons of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office er reglstered agenl, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

LRl Gt AL AT

SIGNATURE _____ .

Signature. typod o printed BAe OF regestered agent and htle © appheatlc {NOTE Registered Agen| signature required when renstating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ~PD T orlEs 13 TILE [ Trange L] Adtan |2
NAME WAGNER, BROCKETT C 12 NAME §
steeranoness | 20423 STATE ROAD 7, BOX 149 1.3 STHEET ADDRESS o
BTy §T-21P BOCA RATON FL 14 CITY-ST- 7P &
e VP T DELETE 21TILE Dl change L] Addition | O
NAME SCHILUNG, HENRY W I 22 NAME
seeTaooarss | 20423 STATE ROAD 7, BOX 149 23 STREED ADDRESS
BITY-§T-2p BOCA RATON FL 2 4CITY-ST- 2P
TITLE {1 DELETE 31TMLE I change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.GITY-ST- 7P
TILE [T oeLeTE 41 TILE [Tcrangs [T Adsition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST- 2P
TMLE [ DELETE 5.1 TMLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 5.4 CITY-§T-20
THLE [ DELETE 6.1TITLE T crange [T Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
GITY-ST-20P GAGITY- 5721

14, 1 hereby certlly that the informaton supplied wilketris filing does not qu%ubum e pxernption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on {his annual reporl or supplemgeal @nual report is true and accurag: and that my signature shall have the same legal effect as if made under oath; that | am an
i ‘ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporalion or thg-igediver oplrusigogpmpowered 10 ex
Block 12 or Block 13 if changed, or on, 4 lachm wnes
. o A o AR .




